Autoimmune pancreatitis (AIP) 
Introduction

It is sometimes difficult to accurately diagnose autoimmune pancreatitis (AIP), as AIP occasionally demonstrates similar findings to pancreaticobiliary malignancy
and is rarely accompanied with pancreaticobiliary carcinomas (3, 4) . Steroid is used as standard therapy for AIP, when it is accompanied by symptoms such as obstructive jaundice and abdominal pain (5) , and it is effective to almost all patients (5) . Although not included in the Japanese diagnostic criteria of AIP (6) , to avoid facile use for therapeutic diagnosis, response to steroid is commonly evaluated as one of the criteria of AIP in U.S.A. (7) , Korea (8) and Asia (9) (Fig. 4) . Positron emission tomography using 18 Ffluorodeoxyglucoase (FDG-PET) (Fig. 5) F i g u r e 2 . ( A, B , C) Co mp u t e d t o mo g r a p h y ( CT ) o f t h e p a n c r e a t i c h e a d ma s s , n o t s h o wi n g t h e o b  v i o u s d i f f e r e n c e i n s i z e o f t h e l e s i o n b e t we e n b e f o r e ( A) , t h r e e we e k s a f t e r ( B ) a n d s e v 
F i g u r e 1 . ( A) Ho r i z o n t a l v i e w o f a b d o mi n a l u l t r a s o n o g r a m ( US ) s h o wi n g a 3 . 5 c m l o w e c h o i c l es i o n wi t h a n i r r e g u l a r ma r g i n a t t h e p a n c r e a t i c h e a d . ( B ) Du c t p e n e t r a t i o n r e c o g n i z e d a t t h e c e nt r a l s i t e o f t h e ma s s i v e l e s i o n ( a r r o ws ) . ( C) F i n e -n e e d l e a t t h e c e n t e r o f t h e ma s s f o r a s p i r a t i o n b io p s y u n d e r e n d o s c o p i c u l t r a s o n o g r a m ( E US ) . B i l i a r y s t e n t s h o wn a s d o u b l e h i g h -e c h o i c s t r e a k s wi t h i n t h e ma s s ( a r r o ws ) . ( D) Nu me r o u s v a s c u l a r f l o w s i g n a l s d e p i c t e d wi t h i n t h e l o w-e c h o i c ma s s l e s i o n s e v e n mo n t h s a f t e r t h e s t a r t o f s t e r o i d t h e r a p y .
e n mo n t h s a f t e r t h e s t a r t o f s t e r o i d t h e r a p y ( C) .
F i g u r e 3 . ( A) E n d o s c o p i c r e t r o g r a d e c h o l a n g i o p a n c r e a t o g r a p h y ( E RCP ) s h o wi n g t h e i r r e g u l a r , f o c a l , n a r r o wi n g o f t h e ma i n p a n c r e a t i c d u c t ( MP D) a n d l o we r b i l e d u c t ( B D) . ( B ) I n t r a d u c t a l u lt r a s o n o g r a m ( I DUS ) j u s t a t t h e u p p e r -s i d e o f t h e s t e n o s i s o f B D s h o wi n g mi l d wa l l t h i c k e n i n g ( a rr o wh e a d s ) a n d f a i n t l y d i l a t a t e d MP D ( t h i n a r r o w) . ( C) I DUS a t l o we r B D s h o wi n g ma s s i v e l o w e c h o i c l e s i o n s u r r o u n d i n g B D.
and MDCT (Fig. 2B) (Fig. 1D) and MDCT also showed no response to steroid (Fig. 2C) . (6) . The japanese criteria of AIP (6) are established based on the minimum consensus not only for the specialist of pancreaticobiliary field but also for general clinicians initially to avoid misdiagnosis of pancreatobiliary malignancy, so that they emphasize the importance of negative work-up, not including the response to steroid therapy.
Discussion
Diagnosis of AIP is sometimes difficult, when lacking some of the criteria and showing atypical images (1, 2), negative serum markers and/or histology do not fulfill the conditions of lymph-plasmacytic sclerosing pancreatitis (LPSP)
The current case was problematic in diagnosis, although finally fulfilled the criteria of Japan (6) , Korea (8) and Asia (9) , but not HISORt criteria of Mayo Clinic (7) . T h e l e v e l o f s e r u m a n t i n u c l e a r a n t i b o d y wa s i n c r e a s e d u p t o × 8 0 o f d i l u t i o n a f t e r wi t h  d r a wa l o f s t e r o i d t h e r a p 
HISORt includes steroid response as criterion but not
F i g u r e 4 . ( A) T 1 -we i g h t e d a n d ( B ) T 2 -we i g h t e d ma g n e t i c r e s o n a n c e i ma g e ( MRI ) b o t h s h o w t h e l o w-i n t e n s i t y ma s s a t t h e p a n c r e a t i c h e a d .
F i g u r e 5 . P o s i t r o n e mi s s i o n t o mo g r a p h y ( P E T ) s c a n s h o w i n g f a i n t a c c u mu l a t i o n o f F DG a t t h e p a n c r e a t i c h e a d ( S UV ma x : 3 . 9 ) a n d o b v i o u s i n t a k e a t t h e me d i a s t i n a l l y mp h n o d e .
